SUMMARY An analysis of 50000 patients' medical records was made to determine the commonest causes of blindness in Zaire. It was found that the commonest causes of blindness in order of frequency were glaucoma (31%), cataract (18-4%), optic atrophy (16.3%), onchocerciasis (4.9%), and corneal leucoma (4-9%).
The definition of legal blindness varies from one country to another. To give one example of the differences, the legally blind in the USA are those whose corrected visual acuity for distance is equal or inferior to 20/200 (6/60) or with a visual field not greater than 200 in the better eye. 2 But in many European and African countries persons with legal blindness are those whose corrected visual acuity is equal or inferior to 1/20 (3/60) or whose visual field is not greater than 10°in the better eye.
Studies of the predominant causes of blindness have been performed for a number of countries with different results from one country to another and in the same country from one region to another (regions of endemic onchocerciasis or trachoma, rural or urban).
The world can be schematically divided into developed and developing countries. In the first group the main causes of blindness are ocular degenerative diseases (macular degeneration, degenerative myopia, glaucoma) and diabetic retinopathy. ' 3-5 In the second group the predominant causes of blindness are ocular infections (onchocerciasis, trachoma, keratoconjunctivitis, and corneal ulcers), malnutrition (xerophtalmia, keratomalacia, optic neuritis), glaucoma, and cataract.2 3611
In Zaire our study of the main causes of blindness had two purposes: (1) to determine the ocular diseases which cause blindness; (2) The diagnosis was made for each eye separately, but in the case of two or more diagnoses-for example, retinal detachment and cataract-retinal detachment was noted the main cause of blindness because it is the most important affection.
We have excluded from this study cases of cataract successfully operated on (with visual acuity superior to 1/20). We consider only cataract which cannot be treated surgically for various psychological reasons (ignorance, patient's refusal).
Results
Of 50 000 patients treated, 944 or 1-9%, were registered as legal blind. Male blind patients were twice as common as female. The age distribution of the legal blind is shown in Table 1 . 24% of blind persons less than 20 years old were in the preschool or school period. The age groups 20-44 years old (27-6%) and 45-64 years (32-9%) contained 60% of the legal blind. These persons were at an active stage of life and had various professional and family responsibilities.
The incidence of the principal causes of blindness is shown in Table 1 , while the distribution of the causes by sex is shown in Table 2 . Glaucoma (31%) was by far the commonest cause of blindness in our sample.
Cataract (18-4%) and optic atrophy of various causes came in the second and the third position respectively. Affections of the optic nerve, including glaucoma and atrophy, made 448 patients blind (880 eyes) or about 50%. Onchocerciasis was in the fourth position, with 47 legally blind (4.9%) or 94 eyes. This figure should be regarded as minimal. The absence of a policy of registration of blind people by the National Social Security, as in other countries, makes difficult any evaluation of the incidence of blindness for the entire population of Kinshasa."3 l12
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In the present study the age at onset of visual defect is difficult to determine because ophthalmic examination usually takes place some time after the onset of blindness. The median time between the onset of the visual defect and diagnosis is two years. The fact that many patients are young is disturbing: 24% of them are in the age group 0-19 years, corresponding to the preschool and school periods. 17 18 Trachoma is a chronic keratoconjunctivitis unknown in Zaire and is absent from our list of blinding ocular diseases. It is a more important cause of blindness in the Eastern Mediterranean, in east, the south, and south-east Asia, in Australia, and in other African countries.3 11 16 Xerophthalmia, in its typical form is rarely a cause of blindness in Zaire. Keratomalacia is commonly observed in children affected by measles complicated by gastroenteritis, bronchopneumonia, malnutrition, and dehydration. It may be a herpetic infection with bacterial superinfection (pseudomonas). It is known that the prevalence of xerophthalmia is high in the rice culture regions of Asia and in other parts of Africa, America, and Asia.3'
The common blinding conditions in developed countries, such as senile macular degeneration, hereditary chorioretinal dystrophies, and diabetic retinopathy are poorly represented in our statistics.' 1 4 12 19 Zaïre. 
